STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 200_57

1. Entily Wama

DOCUMENT # A01000000355
FEAGLE FAMILY LIVITED PARTNERSHIP

Principal Place of Buséness

153 NE MADISON ST,
LAKE CITY, FL 32055

.

Mailng Address =~

FOST OFFICE BOX 1653
- LAKE CITY, FL 32056-1653

2, Principal Place of Business ~

3. Mailing Address

FILED
Apr 26, 2005 08:00 AM
Secretary of State

AR Am N

Sdte. Apt #oole. Bulte, Apt #.oto 02172008 Chg-LP CR2E003 (10/03)
™ City & Staie —_ City & Stae N Coe 4, FE| Number ! Appiied For
_ _ 59-3707103 Nat Applicabio
Zp Country “p Ceuaniry 5. Certificate of Status Desired (W] $8.75 additional
Fae Raquired
| 6. Name and Address of Current Registered Agent = 7. Name dnd Address of New Registered Agent —
= T = EEEEEE ‘_L_Name e —
FEAGLE, MARLIN M - :
153 NE MADISON 8T .| street Addrass (F.O. Bax Number is Not Accaptable)
LAKE CITY, FL 32055 ) . . ey
- e i
City FL T Zip Code

8. The above named enmy_‘s'ﬁbmns iHiis statament for the | purpose of changlng fis regustersd coffice or reglstered agent, or bath, in the Siatd of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE = - v R T DATE -

Sigmalure hyped o pﬂm»d hame of _glsuved agcm and ﬁ\la it apphcatle

9. Capital Contributions 10, Arrdunt of Cap‘[al Contributions

as Shown on record. '$125 000.00 in FLORIDA 1o data. $1 25 000.00 Aprll 1 5 2005
A GENERAL PARTNEF! THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & general partner.
12. — GENEWAL PARTNER rmroamwow i K= _ADDAESS CHANGES ONLY
DOCUNENT # Rl ' ‘
TREET ADDRES
KAME FEAGLE, MARLIN M STREE] ADORESS
SIREET ADDRESS | 153 NE MADISON STREET P 0000331709
ON ST | LAKE CITY, FL 32065 I | BT O M el M Sl
DOCUMENT# o - STREET ADDRESS
NAME
STAEET ADDRESS .St 7p {
CirY- 51 29 st
= - - T -
OOCUMERT ¢ 8 srrer aoomess
NAME
STREEY ADDRFSS !
CIIY-51-ZiP
CITY-57 2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADCRESS CirY- §7-2P '
£ITY.ST- 20
. = ] =
DOCUMENT 2 " STREEF ADDRESS
NAME
STREET ADDRESS v st 2P i
CITY 671
DOCUREN # SIREET ADDRESS
NAME ¥
STREET ALTAFSS -
. l Cify ST-0p

14. [herahy cernify that the information supp?zed wit Trils fling doss not quaﬁ’y tor the exemption stated in Secticn 119.073)(0. Florida Statutes. | Further certify that the informateri -
indicatéd on this repart is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am & Generai Fartner of the fimited partnership of
the receiver or *‘.rusfee > ompowsred o execute thrs report ag reo:urred by Chap:e! 820, Florida Statuies

" 386/752~7191

"047/15/05

Cats*

SIGNATURE:
Davivre Phone #

SIGNATURE AND TYPED DR PRI

¥
= . = - —— — — e - =3
- | . a oo .
, S a3 - N




